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Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

JOSEFE POMPA

U T LT T

For Official Use Cnly 1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcting a previously
) MO DAY  YEAR filed report, check here:
) 0 i -7 2 0 O 7.9 ]_ 2C 00 {b) TERMINAL — If your organization ceased to exist and this is its
%’ 01 J' —h e From ! terminal report, see Section Xt of the instructions and check here:
s ' J 6 3 ;200”' @wwmm—mmﬁﬁfﬁmmmmmmmmm
?i. eﬁ , Through e vour union as defined in 8 “of the instructions, check here:
o 8. MAILING ADDRESS (Type or print in capital fetters.)

First Name
(2) 011-720 0SS EPH

CARPENTERS -AFE=GT0-- 310

Lv B3y Last Name

2500 W BIGGINS RD STE 1035 POMPRA
HOFFHAN ESTATES, IL 60195 6/2001

POQ. Box + Building and Room Number (i any}
2 T E 16 3 2>

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

U. 3. OF CARPENTERS AND JOIXE

2500 W, HI
F AMEZRICA

G
]
-l
e
o

RO AD

RS ©
City
5. DESIGNATION (Local, Lodge, etc. =SIGNATION NUMBER | ™ _ P - o
LCCAL i ) %gy 0T FMAN S ETATES
7. UNIT NAME (if any)
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? Yes X N oo 6 01 49 o5 -
(If “No;” provide address in ltem 75.) ©s 0 )
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
tern Number
72 TEIS ITEM REFLIZTS ONLY LCISBURSEMEXNTS ON BEHAIF ON INDIVIC -Ul' MEMBERS FCR OTHER
THAN NORMAL OPERATING PURPCSES. ALL OF OUR EXPEMSES BENZE TZE ENTIRE UNION
MEM3IZRSEIP AND INDIVIDURLS ARE NOT NORMALLY SINGLID OUT ""Q SPECIAT PURFCSES.
VARICUS S E B LTTARCH=Z=D S CHEZDJIZLZE

Each of the undersigned, duly authotized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
e signatory and is, to the best of the undersigned’s knowledge and belief, true, comrect, and complete. (See Section Vi on penalties i % /ﬂz}e msft;:éc}ons )
'

76. SIGNED: Zﬁfmsé?'gﬂ'f 77. SIGNED:____ MLy W (1f other ttle
Q9 I.’ / 0’ (8 £ Ty4 9 C-%¥'8 3 9 see instructions,) (; 1 17 o ! (84 749088359 see instructions.)
Daté Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FILENUMBER: 0 1 1 — 7 2 0
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 50 9 7
10. Have a “subsidiary organization” as defined in % reporting period? < ST
: . i
Section X of the INStructions? .......coccvvvrivieeseececenenne 19. What s the date of your organization’s XPMO i YEAR i
N next regular election of officers? F G- 6~ 2003
11. Create or participate in the administration of a 20. What is the maximum amount recoverable L
'i{r:utit oir oii:ertfund orhqr%amza.téon, :S dﬁm?d under your organization’s fidelity bond E :
€ Instructions, which provides benefits tor for a loss caused by any officer or s s oA o
members or their beneficiarios? .........ceereeesreesneenns X ~ employee of your organization? 24 0023¢C
" , ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) . (Enter a minimum and maximum if more than one rate
FUNAT 1ot ccsesesesnee st s saessss sbesbressasans appﬁes for any ,';'ne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in -
2 A (a) Regular Dues/Fees|$ _12¢ gr__guarter
any manner other than by purchase or sale? ................ g P Month Year, 310
b) Initiation F 425
14. Have an audit or review of its books and records (b) Initiation Fees s
by an outside accountant or by a parent body (c) Transfer Fees ¢ N/Aa
auditor/representative? .......cccivceevviieeiiieece s X
{d) Work Permits $ _N/B per
15. Discover any loss or shortage of funds or , (Month, Year, etc.)
OtNEE PIOPEMY? cuvveereereercecerecenrs e nese b ssrasssssssesssseases X ) . T o
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Ty {other than rates of dues and fees) or in practices/
. . procedures listed in the instructions? ..........ccovevvcninnnen X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor « procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............. ¢ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without % at the end of the reporting period? ........c.cccveerecvcecciennnee. X
dISbursement Of CaSh? ................................................... * 24' Did your Organization have any Contlngent
liabilities at the end of the reporting period? .........cccceuee. X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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- STATEMENT A — ASSETS AND LIABILITIES

_I__

™ I3 e
!

FILenumeer, O 1 1 _7 2 0

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # {A) (B)
4 5 7 4 35157
25. Cash....ccvivicerercerererrneccer e 354 0
0 C
26. Accounts Receivable............cooeerueuen.
0 0
£ 27. Loans Receivable ......uuurrrrveemnenrn... 1
w : -
1 4 6 3 0 7 1382701
A 28, U.S. Treasury SEcurities .................. 6
< 0 0
29, INVESIMENES ....cccocvtrerrcreee st 2
. 72126 8 9 4 7 £
30. Fixed ASSEIS ...ccoceeeri e 5
G C
31. Other ASSEtS .....cccevevveveieeerrieceseeens 3
1892954790 1 2083 32
32. TOTAL ASSETS ..ot
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ftem # (C) (D)
0 0
33. Accounts Payable..........ccccoeuereurnenn..
: 9
ug’ 34. Loans Payable..............cooeeeeeerereennnane, 8 0
E 0 0
EI 35. Mortgages Payable ...........cceeeeeernnne.
< . 0 ' 0
a 36. Other Liabilities .......ccccecorereeiirreanens 4
n 0
37. TOTAL LIABILITIES ...
38. NET ASSETS 1892640 1 908 3 3 2
(ltem 32 less ftem 37) ......oueeevennn.... _
Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12
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STATEMENT B — RECE!IPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 1 1 — 7

N)

0

Enter Amounts in Dollars Only — Do Not Enter Cents

Form LiM-2 (Revised 2000)

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

Item # ftem #
39, DUBS e errorseserses s sssssssne 9 4 2 7 4 6 56 T0OMCErS ..o.ooormsersersevssssisnn 9 106333
40, Per Capita Tax .....coevvennrnisrernrenns O ls7. To EMPIOYEES ..cvuivveeeetciessissinens 10 4 3781
A1, FEOS ovvoeresvrereeesssesssssssrerassansscanns € 5 0 7 © |58 PerCapiaTaX. .. mmmmmmissenen 215206
42, FINES oovreerveeemesenssensesesssrnsessssnses O |59. Fees, Fines, Assessments, fc. ..... o412 ,
43, ASSESSMENES .....rvrerersnrrerrererercasen 3 3 7 7 |eo. Office & Administrative Expense....| 13 20222 )
44, WOTK PEITTHS erevneerrreececerensrssnes O |61. Educational & Publicity Expense ... g 18
45. Sale of SUPPles .covverivereercerianns 2 6 4 Z |gp Professional FE8S ... G
46, ITHEIESE wovoere e es s 1 203 2 4 4 163 Benefits...ooerurrrocrsensssrssnrssees 11 276 67
47. DIVIBNDS -oeoovvveceeeeresrareesecesserina C |64. Contributions, Gifts & Grants .........| 12 22 2 46
A8, RENS .ovvveeeccesrerersecresenreensinironnas C |65. Supplies for Resale ...........ccocveen ¢
49 g;lgdoglsr;\ggtments& 6 207 7 £ 2 3 |66, DIreCt TAXES woeeevsrersorsssrssrssson 14676
50. Loans Obtained .....ccoerrcoceenn. | 8 0 |67. Withholding TAXES w.....ocoocererrreree 338655
51. Repayments of Loans Made ....... 1 0 | e o 7 2047757 )
52. On Benaffof Affliates for O 169. LoaNS Made ...oc.erceerrrerrcncn 1 0
53. Eﬁg?ﬁgg?gﬁ{%ﬂ-he" Behalf ... U {70. Repayment of Loans Obtained ...... 8 G
54, Other Receipts .......ovvvmnineenn, 14 T2 g%ﬁ\gé[ti:éeosno{'tf;?%sehalf ............... C

72. On Behalf of Individual Members .. C

73. Other Disbursements .........cc.cccreere| 15 4 778 <48
55. TOTAL RECEIPTS ooveroesrroen 3208 37 9 |74 TOTAL DISBURSEMENTS .......... 3127729

2 ~ 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
- schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:

-~
[
(v

1 =7 2 ¢C

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

(A)

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

Loans
Outstanding at
Start of Period

(B)

Loans Made
Buring Period
{C)

Repayments Received During Period

Cash
(DM

Other Than Cash
)2

Loans
Cutstanding at
End of Pericd

(E)

1. Name;

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (i any)

KO

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in

Column {A)

4
....................................... (|11 T~ JORUURURR | -] (1 + . ISICURURO | - %3

with Explanation

.......................... &M 75 oo, IO 27

Column (B)

Form LM-2 (Revised 2000)

Page Sof 12
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SCHEDULE 2 — INVESTMENTS - FLENUMBER: ¢ 1 1 — 7 2 0
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) {8)
Marketable Securities 1.
1. Total Cost C 2
2. Total Book Value 0 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5. )
(b) 6. Total from additional pages (ifany) 0
(© 7. Totat of Lines 1 through 6 : 0
@ o )
Enter the Total from LINg 7 iN...ccccceeeeeverccrnrinesnenssnessnssesaens ltem 31, Column (B)
Other Investments
4 Total Cost ol SCHEDULE 4 — OTHER LIABILITIES
0 Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value @) B
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
@ 9 )
{b) 3.
() : 4.
{d) 5
{e) Total from additional pages (i any) 3 } .
6. Total from additional pages (if any) 0
7. Total of Lines 2 and 5 0] 7. Total of Lines 1 through 6 G
i I
Enter the TOtal from LI 7 iM ..oecveeeeeeeeseereesascoesessssnsencesanncsseraes Item 29, Column (B) Enter the Total from Line 7 iN ..o, ltem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12

+
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SCHEDULE 5 — FIXED ASSETS FLENUMBER: C 1 2 _ 7 2 C
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) {C) (D) (E)
1. Land (give location): 7 /
- . -
2. Totals from additional pages (if any) C /A Q N/L
3. Buildings (give location).
4. Totals from additional pages (if any) C 0 G N/A
5. Automobiles and Other Vehicles 64256 2678 61578 N/A
( 6. Office Furniture and Equipment 119537 91641 27896 : N/A
7. Other Fixed Assets 1437 1437 0 N/A
8. Totals of Lines 1 through 7 185230 95756 8 9 4 7 4 N/A
i
Enter the Total from Line 8, COlUMN (D) ....c..ecimerereicrsrsncssenssessssrss st sss s ssse saesasras st s st sssssmssss sresseeesssssmssesos sumsas item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) () (D) (E)

1. S5E= ATTACHED SCHZDUJLE

2

3.

4.

5. Totals from additional pages (if any) 2077423 2077423 2077423 2077423

6. Totals of Lines 1 through 5 2077423 207 2077423 2077423
/ 7. Less Reinvestments 0

/ 8. Net Sales 2 077423
, )
ENer the TOAI frOm LINE 8 i .c.eov e rr ettt st menesese s ses e e s b a4 e b s se e ba e SR SR e S bR e R e b AR AR b e A L E b emeb st m s et manatnbenas nns Item 49

Form LM-2 (Revised 2000) g2 - 7 Page 7 of 12
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0 21 7T 2 0
SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILE NUMBER: - -
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (8) (€) (D)
] SEZ ATTACHED SCEZDULE
2.
3
4.
. ] 20cY90 /9 20690679 204777357
5. Totals from additional pages (if any)
] 20evo /Y ZU6Y6 Y 2087757
6. Totals of Lines 1 through 5
7 7. Less Reinvestments v
~ . L] —_ L-\ -,—
% 8. Net Purchases 204 ~
aty
Enter the TOA] FIOM LN 8 i1 ..ottt r e es s se e et st e e s e st e e saas st s b as s b s e esmeLa b e esAe ek amta bbb bastabba st bmnnsaenbean e semnnnrsnssreraesnnes [tem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Pericd
(A) (B) (C) (D)(1) (D)) (E)
1.
2.
3.
4,
0 { ! H
5. Totals from additional pages (if any) ~ 9 0 0 G
6. Totals of Lines 1 through 5 ¢ o d S J o 0
o 2 i i
Enter the Totals from Line 61N ..ccc.ocoveeniieicee em 34 .....coccviniiiiinnnns ltem 50 M 70 e em 75 ..ccorerecrieeenen, Item 34
Column (C) with Explanaticn Column (D)
Form LM-2 (Revised 2000) 2 - A

Page 8 of 12



-SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FILENUMBER: 0 1 1 — 7 2 @

A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
- ( ) ame they received no salary or other disbursements. Use all capital letlers.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) (F) (G) (H)
Last Name First Name
1. DAY , RICEARXRD 8 ¢ 7 4 0 6 71 g 1 33 £ 5
T™e > RZSIDENT Saws -
Last Name First Name
o S WANGSON PAUL 58 9 8 C 6 9 2 7 0 128 25
™e VI CE PRZEZSIDENT  Sas C
( LastName- First Nama .
3 FOMPEZ J 0OS EPH 32827 0 6 323 7 0 391 0 4
e B T N ANC I AL Sz C vy Ssas
Last Name First Name
4 TAVEDT TEIRY S 3 6 8 J > 961 g 52265
w T REASURER st C
VL,a,s'lName First Name
5 MARTZ=ZNS J O HBEXN 235 ¢ C 1 2 €& ¢t G L 241
we R EC O RDINCG S B C 'Y Ssau [
Last Name First Name
g. B JTER T O M T Z 2B 0 0 0 72 2 8
e T R J S T EE Staus
Last Name First Name
7 XRABEE BRAD 8 5 0 7 G 3 c 359 0 7
me T RTU S8 T E R Saws
8. Totals from additional pages (if any) 22438 C 2960 G 25418
9. Totals of Lines 1 through 8 1C5316 0 25X41 C 13C45%7
WWWWWW 10. Less Deductions - 24219
Enter the TOtal fIom LINE 11 0N e eeetseeeee s eeeseessseeeeesessnsseeeeasenenesersnenen ltem 56 => { 11. Net Disbursements - 106 338
. , . . i3 fi y far election | rd ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. froa.rar%;af;?gﬁzﬁ’.se ggrr?seﬁ:ggg:r:;bﬁg;sfreipﬁ;f% '&?%ﬁﬁi%: ;'.)
Form LM-2 (Revised 2000) 2 = 9 Page 9 of 12

_I_
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: ()

_I_

11-720

from your organization and any affiliates. Use all capital letters.}

(A) Name (List all employees who received more than $10,000 in tolal disbursements

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicatie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements

Total

(H)

Last Name First Name
1. B URGCE S A ND
Posion o 2 © I C E

Name of
Affiiated ¥ (0 N

Organization

T

=l

)
]
@]
=
W

ad

<

Last Nama First Name

Name of
Affiliated
Organizagion

D

o

Last Name First Name

Position

Name of
Affliated
Qrganization

Last Name First Name

Position
Name of

Affiiated
Organization

o

o

<o

Last Name ~First Name

Position
Name of

Affiliated
Qrganization

[}

ep]
w

)
A—_—

6. Totais from additional pages (if any)

o9

O

C 0

<

7. Totals for ali employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

J

3871

3]

o
(e}
&)

8. Totals of Lines 1 through 7

47646

3

5871

(@]}
w
1]
I_\

J

777777775

9. Less Deductions

~1
(%)
N

Enter the Total from LInE 10 N ettt ee s vrs e s ssessbr s e s sessesss s s s smm s sasmn s item 57 :{>

10. Net Disbursements

W~

)

Form LM-2 (Revised 2000)

Page 10 of 12 I
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- SCHEDULE 11 — BENEFITS FLENUMBER: C 1 1 — 7 2 0
Description To Whom Paid Amount
{A) (B) (C)
1. SEE ATTACHED SCHEDULE
2.
3.
4,
5. Total from additional pages (if any} /// // 766
6. Total of Lines 1 through 5 2766 7
ity
Enter the Total from LINE 6 ... ss s s e ss s s ssssas s sansnns e e e hearererteeresesrerseretersatereraneeeantenieta teneaasrrerntevaneaserantinaans ffem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B
1. SEE ATTACEFT SCHELDULST 1. SEE ATTACEED SCHEDULE
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 228456 7. Total from additional pages (if any) 123222
8. Total of Lines 1 through 7 22846 8. Total of Lines 1 through 7 120222
ir i
Enter the Total from Line 8in ..oceveeveemeeecemreeeceeaen. ltem 64 Enter the Total from LINE B in ...vevevree e rer v item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) {A) (B)

T SEE ATTACEED SCHIIGLD 5 SEE ATTACHED SCHEDU

2. 2.

3. 3.

4, 4,

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.
16. Total from additional pages (if any) 797" 16. Total from additional pages (if any) 477848
17. Total of Lines 1 through 16 72 71 17. Total of Lines 1 through 16 £ 7 78 £ 8

it )
Enter the Total from Ling 17 iN .o ftem 54 Enter the Total from Line 17 iN ..o nmeverennennnnns ltem 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12

_i_

Ry



-+

. |ORGANIZATIONNAME -5 1202 233 FILENUMBER: 0 1 i — 7 2 O
ENDING DATE OF PERIOD GOVERED: PPN
06-30-2001 PAGE Y et OF q ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List al persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name First Name
MCGINNTIS JAEMES T3 77 J 4 3 H T4 20
Title T R U S T E E Status C
Last Name First Name
MR KHAM RAY 7909 0 1273 0 9 = 73
mwe O ONDUC T = staus C
Last Name _ Frst Name
BRUNS N E D 78 1 a 1 6 4 4 Q 8 8 2 3
Title W A R o E ..\T Status C
iast Name First Name
2 C G < 3
Title Status
Last Name First Name
& 0 Q 0 J
Title Status
Last Name First Name
0 g 3 J C
Tite Status
Last Name Fiest Name
J 0 G C ]
Tie Status
Last Name First Name
G 0 4 0 ¢
Title Status
Totals 22£53 § 2960 C 25418
Form LM-2 (Revised 2000) s -9




ORGANIZATION NAME: FILE NUMBER: V -
[ENDING DATE OF FERIOD COVERED:
_ PAGE _____OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Usa alf capital letters.) (before taxes and for Official Other
Status ] other deductions) | Allowances Business {Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) @) (H)

East Name First Name

Titta Status

Last Name First Name

Title Staius

Last Name First Name

Titte Stetus

Last Name First Name

Title Status

Last Name ~ First Name

Tile Status

Last Name — First Name

Title Status

Last Name First Name

Title Staws

Last Name First Name

Titte Sams

Totals

Form LM-2 {Revised 2000) I -9

_,_
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Organization Name: CARPENTERS LOCAL 839 File Number: 0 011-720
Period End Date:  06-30-2001 Page 2 of ] _
SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS
Description {if land or buildings, give location) Cost — Book Gross Sales Amount
Value Price Received
(A) (B) © (D) B

U.S. TREASURY SECURITIES 2,077,423 2,077,423 2,077,423 2,077,423
0 0 0 o]

0 0 o 0

0 0] 0 0

0 0 0 0

] i) 0 0

0 0 0 0

[§] 1] 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 o

0 0 0 0

0 0 0 0

0 0 0 0

0] 0 0 0

o 0 0 0

) 0 0] 0

V] 0 0 0

o] 0 0 0

1] 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 ¢} 0

0 o] 0 0

0 0 0 0

0 0 0 i)

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

Total other sales 2,077,423 2,077,423 2,077,423 2,077,423







Organization Name: CARPENTERS LOCAL 839 File Numper: 011-720
Period End Date:  06-30-2001 Page T of_q_
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Descnption (i 1and or buildings, give location) Cost Book Value Cash Paid
(A) (B © (E)

U.S. TREASURY SECURITIES 1,094,817 1,994,817 1,894,817
AUTOMOBILES 64,256 64,256 42 334
FURNITURE & EQUIPMENT 10,606 10,606 10,606
0 0 0

0 0] 0

0 0 0

0 0 0

0 0] 0

0 0 0

0 o 0

0 0 0

i) 0 0

0 0 0

0 0 0

o] 0 0

0] 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 ¢

0 0 0

0 0 0

0 o 0

Purchase of Investments and fixed assets - Other 2,069,679 2,069,679 2,047,757







Organization Name: CARPENTERS LOCAL 839 File Number: q 011-720
Period End Date: ~ 06-30-2001 Page 5 of _t
SCHEDULE 11 - BENEFITS
Description To Whom Paid Amount
{A) (B) (C)
SICK BENEFITS MEMBERS 11,848
WELFARE CONTRIBUTIONS TRUST 8.760
PENSION CONTRIBUTIONS TRUST 5,683
DUES ASSISTANCE LOCAL UNION 1,376

Total Benefits - Other







- Organization Name: CARPENTERS LOCAL 839

Period End Date: 06-30-2001

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
A (B)
POLITICAL 9,385
CIVIC & CHARITABLE 6,782
LABOR 6,240
BIBLES 439
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & grants - other 22 846

File Number:

Page of

011-720






Organization Name: CARPENTERS LOCAL 838
Period End Date: 06-30-2001

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
A (B)
RENT & UTILITIES 58,296
OFFICE SUPPLIES 25,480
TELEPHONE 19,248
POSTAGE & PRINTING 12,243
INSURANCE - GENERAL 3,281
INSURANCE - BONDING 1,573
BANK FEES 101
0
0
0
0
0
0
]
o
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Office & Administrative Expense - other 120,222

File Number:

Page [ of

011-720






Organization Name: CARPENTERS LOCAL 839
Period End Date: 06-30-2001

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
A (B)
PROMOTIONAL EVENTS 3,846
COMPUTER MAINTENANCE FEES REFUNDED 1,857
PAYROLL SERVICE FEES REFUNDED 1,012
INSURANCE REFUNDS 515
OFFICE EXPENSE REFUNDS 151
NSF CHECK FEES REIMBURSED 90
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
o
0
0
0
0
Total Other receipts - other 7,271

File N
Page

e

e

r
of

011-720






Organization Name: CARPENTERS LOCAL 839 File Number: 9 011-720
Period End Date: 06-30-2001 Page _fi_ of

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
) B8
SALARY & FRINGE REIMBURSEMENTS - DISTRICT COUNCIL 371,714
PROMOTIONAL ITEMS EXPENSE 35,348
DINNER DANCE EXPENSE 33,753
PROMOTIONAL EVENTS 15,859
WORKING CARDS & BUTTONS 13,192
CONVENTION EXPENSE PAID DIRECTLY TO VENDOR 4,479
SKILL UPGRADE REIMBURSEMENTS 1,345
NSF CHECKS RETURNED 1,141
MEETING EXPENSE - UNALLOCABLE 598
APPRENTICE FUND CONTRIBUTIONS 499
DUES REFUNDS 120

Slo|c|o|o|o|o|o|o|ojoc|o|o|o|o|loc(o|o|o

Total Other Disbursements - other 477.848







